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1. Type of ipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
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[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[J Amendment (Explain below)
] Primarily Formed Candidate/
Officeholder Committee

{Also Complete Part 7)
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes!
under penalty of perjury un:er the laws of :

Of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

Executed on 3
; /’ y‘ 1’ Signature ofTraasurerorAssIsla r '—&é/
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME %LDER OR CANDIDATE NAME OF BALLOT MEASURE
67 / 4/& /") _ .
* OFFICE SOUGHT OR HELD ( INCLUI@N AND DIFTRICT MOMBER IF APPLICAEILE) BALLOT NO. OR LETTER JURISDICTION e —
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M/’\J L Identify the controlling officeholder, candidate, or state measure proponent, if any.

é NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

.
Related Committees Not Included in this St{tement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
e AOEREE STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPpoRT
[] orpPosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPosE
NAME OF TREASURER ; CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPkoRT
_ [(dves [INo _ _ | O opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Schedule A Type or print in ink. ' SCHEDULE A

e . Amounts may b ded e
Monetary Contributions Received "to whole dollars. Smeme IC SR C/LIFORNIA 46 0
- 7//5 FORM ¢

e =
SEE INSTRUCTIONS ON REVERSE thrDUQh ~+ %? F'age of
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SUBTOTALs
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g % s =gl ;
(Include all Schedule A subtotals.) .................... I S T ISR T a——— $ ot 9 COM—Reciplent Committee
- é—/ (other than PTYbor SCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 ......cococeiiincincnnns $ f’l/é 20 S??:p?,fﬂiilffigr'iybumss o
3. Total meonetary contributions received this period. ﬂ / o SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .....c..cccoveeveeee... TOTAL $ o :
FPPC Form 460 (January/25)
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Schedule E Type or print in ink s AEREAS

Payments Made _ Amounts may be rounded | 5“"‘“""—‘"‘/“"3’*-/"“"’“ CALIFORNIA - 460
to whole dollars. p— 3: /7 /3 FORM

SEE INSTRUCTIONS C:! REVERSE thfoughé/gf)// 3 Page __J of

NAME OF FILER " 5 1.D. NUMBER

?2,/4, s e — /3T 33T 2

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants ¢ MTG meetings and appearances : RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) ; CODE OR DESCRIPTION OJ%W AMOUNT PAID

MI/ZJH a7 ¢-Léo Gt 45.4 Bhez |\ L 17 'gf’”s 7 - 54275;/&5 K s ¥ o0

[ernbunsie ma K1 lemBoors N\ bLsagers flu J,.,,,/2

4 c"'ﬁ’%ﬁ /J’L’/LLJBA WL/ /%{@hﬂlt-&, & ir f‘a éu/%—-—iﬂ /;?7%:- g 78 ? 75/
ﬁ”‘qu Lzl e L w'/k)%mé- -
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS #ﬂé' 5}&

Schedule E Summary , , /
1. ltemized payments made this period. (Include all Schedule E SUBTOTAIS.) iuiiiiiiiiiiii et e b s ean e e see e /7\§ 2’ ’5

2, Unitemized paymenis madethis getiod OF UREERBR00 wammmimiiiesviisisms iy e o s s sy s s e s s s s $ é &) Yoy 4
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (B).) c..iiicveieicieiieieieesiseesesesssssssssssssmesnssesessesssesassesses $ =
4 Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Columri A, Ling 8.) «uiiviaisiummerinisins TOTAL § f/. S:7~\ 2‘

FPPC Form 460 [Januarylﬂﬁ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement coversperiod C ALlFORN IA 4 6 0

)

through Page \-S of

1.D. NUMBER

/%53 B3R5 >+

NAME OF FILER %/ /kl %///_é L

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* COFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAY, AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

6/;77 “3 J—Lae ks L =
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

suBToTALS / ] &-& 7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 1

Statement covers period
from% % 7/ / 6

CALIFORNIA

FORM

through é/éar/, ,5

Page

46(
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/ﬁ/éz/ i & C

I.D. NUMBER

/353352 —

IF AN INDIVIDUAL, ENTER (b) e} d o) ) {al
o o s ooness wozr oo | EISRENBRLEER, [ ogefleno | mBhe T senens | tellone [ arfer | onth | amilne
(0F COMMITTEE, ALSO ENTER.D. NUMBER) OESELEEMPLOYED. ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS -
¥ 7 NAME OF BLSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
04,1.,%7.3{ %&/f/ " ml B CALENDAR YEAR
/Y. ul JoR ' s 5 " e s
!’ ‘4 ‘@/ D FORGIVEN AR PER ELECTION™*
W 4 ;’ i
?/J_& $ sg‘:: 5 5 /)’A Lt
Tl:l IND COcom [JotH [OPTY O 594 4_ 7: 4 DATE DUE DK?EI}!URRED
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T | BotEC v |Ao2P |
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cgﬂ? 0O | - il s /}/f/f el B
Towo Deom gotH OPry [ sce, _ DATE DUE DJfTE CURRED
e woee [T | 4 pooe |
HAG A Z%‘-’/I rose § s‘éwao % :
%’9' i LT / M [Tl FORsEN / o PERELECTION**
2 vl 22/ 5
4 )d 4 = .‘:’w—o 5 § /y /4' s / 5
OWNp Ocom [JOTH [OPTY [ scc ?/;.‘)Q e OUE DATEW
SUBTOTALS § $ $
Enter
Schedule B Summary Schecda Lo
1. Loans received thiS PEMOG ........c.uiicrere it ser et e e st es s ree e nesses st st rsas et s ebesremeas Bt
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
2. Loars e VB PEIEN i e s A R s e T 5 E“SJ l”&i“l?;i'm Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Political Party
3. Net change this period. (Subtract Line 2from LiNe 1.) c.cciiieeiiiiieisiiie e sesesnenseeeens NET $ SUG-Snil Contaxier fomities

Enter the net here and on the Summary Page, Column A, Line 2.

[

™ If required.

*Ameunts forgiven or paid by another party also must be reported on Schedule A

)

[May be & negative number)

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Amounts may be rounded
to whole dollars.

Scheduie B - Part V/

Loans Received

SCHEDULE B-PART 1

Stateman

from

nv7 period

CALIFORNIA

:'46-..

_FORM

SEE INSTRUCTIONS ON REVERSE through ,/35, / —5 Page 7 ‘
NAME OF FILER / = 1.0. NUMBER
/ e Gt A . /5523 \5@»,_.
o] ®) © ) ) 0] (s)
FULL NAME, STREET ADDRESS AND ZIP CODE = R Aﬁggfﬁ&hﬁl‘_ﬁR OUTSTANDING | _ AMOUNT PYW . OEUJEAT&E?%G INTEREST ORIGINAL CUMULATIVE
umcwmgi:-gg&il — F SELF-ENPLOYED, ENTER BEGIINNG THis | RECEIVED THIS| OR FORGIVEN | oliOSE OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
b = , 1 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO Eiﬁ}'l’ E
L torrae SO 413 00 "% | h3e 423 :
% E g ' 5 f‘D/é 5 3 A » ﬂ‘i": w . 3
) Lanople, Co O | / s 7 | e
e J3Be0), F |\,
*mMwe Ocom [JomH [OPTy [Jscc W DATE DUE JATE NGURRED
y ] PAID CALENDAR YFAP
L riom Plo s~ ; _ ~
A }Qf? : o 3o " 3_052)04_9 Qq =
[] FORGIVEN PR PER ELECTION™
%m Secove | 3mpoo i 2 L e
Q,_/ $ $ ; / 4 $ ! } it ____HLL‘.?_, oo
tomwo QcoM ot OPrY [Jscc A Z12d. DATE DUE DATE INCUR
D PAID CALENDAR YEAR
5 8 % 5 5
[] FORGIVEN b PER ELECTION**
$ $ : 1 $
fOmo [QJcom [JotH [IPTY [Jscc DATE DUE
SUBTOTALS $ $ 3
- (Enter (e} an
Schedule B Summary y: / Schedue € Line 3)
1. Loans received this period... " " ¥ !:, /;\’ %‘d—u
(Total Column (b) plus unitemized loans of less than $1 00. ) Z) TContributor Codes
; ’ 3 " - IND - Individual
2. Loans paid O fOrGIVEN thiS PEIIOU .......ieusiuseveesesiesssiessesssssssenssssssssssssessssssssssssssesssssemsesssssssssssssns sasees $ &~ COM - R;:{:i;[ent Cotirntise
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) f / OTH — Other (e.g., business entity)
’5'0 é; PT\[’; Political Par_ty )
3. Netchange this period. (Subtract Line 2 from Line 1.)... NET § /) / A ST~ Jmas Contrbuice Commities

Enter the net here and on the Summary Page, Column A Lme 2

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

[ )

FPPC Form 460 {Januaryms;

FPPC Toll-Free Helpllne 866/ASK-FPPC (866/275-3772)




Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Stategem overs pariod

CALIFORNIA 460

from .,FORM
Z/ ﬂ/ Py
SEE INSTRUCTIONS ON REVERSE through / %’ é/’ / 3 Page of
NAME OF FILER / /Z ﬁ 9/ 1.D. NUMBER
. < —
& i oL - /352 RF 2—
G i Y ColumnB Calendar Year Summary for Candidates
Seihuizam g oy Running in Both the State Primary and
. General Elections
1. Monetary Contributions Schidule A, Line 3 § §73 -e0 b
1 through 6/30 7 to Dat
2. LOANS RECEIVEY w.vverrieecemeesemssssssemsemesessnsssesmsessmes Schedile B, Line 3 %@1 5 ©0 // /2D 0o e
& .
3. SUBTOTAL CASH CONTRIBUTIONS ..cccoovnrrvenriennnes AddLines1+2 § ‘/ 7 oo g/ /e ??(Q 20 |20 SEZL’;E;’E""S " 4
4. Nonmonetary Contributions Schedule C, Line 3 _ ‘fﬁf “ é (o Xe P
5. TOTAL CONTRIBUTIONS RECEIVED crerussveeessssessessins it § ﬁ/ 7 00 § L7 é?/(/ oo|  Made 3 3

Expenditures Made
6. Payments Made...

7. Loans Made.....
8. SUBTOTAL CASHPAYMENTS .
9. Accrued Expenses (Unpaid BillS) ......eicrememameene

Schedule E, Line 4

Schedule H, Line 3

Add Lines 6+ 7

. Schedule F, Line 3
10. Nonmonetary Adjustment ........coeveccriiniiniieanssnnnanns
11. TOTALEXPENDITURES MADE

. Schedufe C, Line 3

Add Lines 8§+ 9+ 10

s TEIC oS

o

<~

s ’7’.}’_’7%"‘1«;/

s L7 -2 s/

$s /B F96 07

Current Cash Statement

12. Beginning Cash Balance Previous Si y Page, Line 16
18, Bash Rasaiphs wunsimrsmanaimnmsrimissaansiss Column A, Line 3 above
14. Miscellaneous Increases to Cash ....... . Scheadule I, Line 4
15. Cash Paymenis......ceeemien <. Column A, Line 8 above

16. ENDING CASH BALANCE ........
If this is a termination statement, Line 16 must be zero.

. Add Lines 12 + 13 + 14, then subtract Line 15

s-&s’&%z,;-/
725/ €0
=

ZZS TS DL
% éi;)ﬂfﬁ 'CT’ICD

17. LOAN GUARANTEES RECEIVED .....cconminiismnmninins Schedule B, Pat2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents... See inslructions on reverse  §
19. Qutstanding Debts ....cccovveieeirccnnenns Add Line 2 + Line 9 in Column B above  §

To calculate Column B, add
amounts in Column A to the
corresponding amounts

/| from Column B of your last

report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (i
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January(05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




